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Attachment A
Project Costs by Budget Category
1
A  Approved Budget
B Expended this Period
Personnel	
Fringe Benefits
Travel
Equipment
Supplies
Contractual Services
Consultant
Occupancy
Telecommunications
Training / Education
Direct Admin. Costs
Miscellaneous Costs
Indirect Costs
 Amount of Claim 
State Use Only
Certification: By signing this report (or payment request), I certify to the best of my knowledge and belief that the report (or payment request) is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal or State award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil, or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).
Authorization for payment by IDOT, Bureau of Safety Programs and Engineering
Attachment B Claim for Reimbursement Cover Sheet
Date Issued		
Payee
Amount Paid
Check Number
Total         
Complete a separate Cover Sheet for each budget line item category claimed. 
Attachment C Payroll Calculation Sheet
Hours Worked
Not Applicable
Rate of Pay
Not Applicable
Total
Fringe Benefits
(employer's contribution)
1
Pension
Health Insurance
(less dependents)
/ month
Total Fringe Benefits
Amount Paid
Social Security
(employer's contribution)
1
F.I.C.A
Total Social Security Benefits
Personal Services
Salaried Employee
Hourly Employee
Overtime
Total Gross Salary
=
x
Approved Pay Rate (per Agreement)
Amount Paid
Attachment D Personnel Time Card Full Time and Part Time Positions
Date
1	
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Total
Highway Safety  Project Hours
Other Assignments
Benefit to Local
Leave Time
Date
16	
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total
Highway Safety Project Hours
Other Assignments
Benefit to Local
Leave Time
Complete Attachment E (Daily Activity Record) for dates listed above. 
I certify the above listed hours were worked in compliance with the Highway Safety Project Grant. 
I certify the hours listed above to be accurate and appropriate for work performed on the Highway Safety Project Grant. 
Attachment E Daily Activity Record
Date		
Activities
Attachment F Odometer Log
Date
Begin  Mileage
End  Mileage
Total Mileage
        Total
Date
Begin  Mileage
End  Mileage
Total Mileage
        Total
Total Mileage
X
.575 per mile
(subject to change)
=
This certifies that the mileage and reimbursement claimed are a result of project-related activities. 
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